
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA TJON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource ConservatiQn and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

--~~ADn.l~~ij~,,":~~,,qmi,qY5,~46-----------------------, 
EPA I.D. NUMBER • 

1:1ATRI'l'lCH I NC 
7 6 3 COt,CORD AV.t: 
CAMBRIDGE 

INSTALLATION ADDRESS .. 7 6 3 CO NCOR D AVE 
CAddlHDGE 
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APPLICATION FOR EPA IDENTIFICATION NUMBER 

. ( .... .. 

NOTIACATION OF HAZARDOUS WASTE ACTIVITY IN MASS4CHUSETTS 

FOR OFFICIAL USE n~11 v 

1~11o1 [ 98-254-4546 
EPA ID NUMBER ···-rn ~ l<t lb't OCT.21 

J 
..,,..{ YEAR 

DATE ISSUED 

In order to participate in the hazardous waste manifest system. each generator, recycler, transporter and receiving facilitY must have a federal identifica­

tion nwnber. which is assigned by the Environmental Protection Agency (EPA). You should allow up to 6 months for the assignment of this nwnber, 

which will be mailed to Y?U· For a temporary number, call Massachusetts Division of Hazardous Waste (1-800-343-3420). 

For assistance~ completing this form. or to report any changes in your activity, eall the Division's Compliance Assistance line (61~-29~-5898). 

I. · NAME OF NOT_JFYING COMPANY Do nor punctuare. Leave a blank box between Initials, as In l A I I B I I C I jc joj 

f•t jA IT I Rj rl ~ E}c I HI I ~ Nj cj I I I I I I I· I I I I I I I I I I I I I I I I I I I 
II. MAILING ADDRESS Abbreviare Street or similar words. 

NUMBER STREET OR PO BOX 

171el31 I I b loiNicloiRinl lA I vi ~.1 I I I I I I I I I I I I I I I I I I I I I I I I 
CITY OR TOW?-; 

STATE ZIP CODE 

§lA!MIBIHIIIDI(}}EITI:: l·II ·. I.I ... IIIIIIIIIIIJ ·~ bl21ll~al-lllll 
I II. SITE OF HAZARD9US WASTE ACTIVITY EywlocaUon which Involves hazardous waste activity needs a separate 

~ER S1REIT ~ / b I 7 Ji;, -Ji ,-uJ" b"'- 'f ') c;. &-

h lei ~ . ) I lc I 0 IN l.cl 0 IR ! D I ' k.l v r: 1.1 I I I I I I I I I I I I I I I I I I I I I I I I 
CITY OR TOWN · . . 

lciAIMIBinlrlo!Gid I Ill II II II I I II I I I I I I II I I I I I I I I I Ill 
IV. STANDARD INDUSTRIAL CLASSIFICATION A list of common SIC codes is attached, or ciinsutt lndudustry fact 

sheet ___ L_ 
SIC CODE Y K.ll'llON 

hJ3l9!1l Research Lab. Biology 

SIC CODE 

I I I I I 
DESOUPTION 

V, CONTACT PERSON To be telephoned regarding Information on this form. 

NA.IVIE (LAST. FIR.Sl) TIILE TEl.EPHOh'E 

lsluiRIKIE! IRiol siE!R{ T l · IIF:Akkl r ltlriEisi . IMI~N! AI~ E;!RII6· 16 111-1 61 6 16Iol 
VI. 0 W N E R SHIP Enter the name of the person or corporate entity which Is th9 legal owner of the business, and the same for the 

property. Ched< NON-FEDERAL unless your COfJ?Oratlon Is owned or operated by the federal government. 

LEGAL OWNER OF BUSINESS · 

~liAI T I Rj rJTIE jciHI lriNI cl 1 1 1 1 1 1 1 1 1 1 1 1 1·1 !FEDERAL 0 NoN-FEDERAL~ 
LEGAL OWNER OF PROPERTY 

IT IHirJ RfiD I Is lP I r: N/ ElL I Ll,~ ITIRI ul ~ ~ I I I I I I I I jFEDERAL D NON-FEDERAL lK] 
VI I. DESCRIPTION OF HAZARDO~S VfASTES To complete this Item you may need to have your waste analysed. Consulr 

your Industry fact sheet or the MassachU5etts Hazardous Waste Regu/at(ons • 310 CMR 30.00 ·obtained from the State Book­

store, State House, Boston (6171727·2834). Enter s 4-diglt code for each of your hazardous wastes. Arrach additional sheet If 

necessarj. Transporters are not required to complete this ltem except for wastes they generate themselves. 

I~JKio hi IFI olab I IFI-olo·lsl lulolo.f21 [ulol o!-z.l lulol.3.\ll [UJ2Jilllu!GI414] 
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VIII. TYPE OF HAZARDOUS WASTE ACTIVITY Refer to Guide to Determining Status and Regulatorv 

ReQuirements. which is attached. 

Check where applicable: 

GENERATOR CATEGORIES 

Maximum Monthly Volumes of Hazardous Waste (see 310 CMR 30.1 00) 

_ _ Large Quantity (2200 lbs/265 gals or more In a month) 

_x__ Small Quantity (less than 2200 lbs/265 gals In a month) 

IF YOU GENERATE LESS 11lAN 2.20 l.BS/27 GAlS A MON111 AND PLAN TO REGISTI!R AS A VERY SMAU. GENERA TOR. CHECK HERE----

Maximum Monthly Volumes cf Waste Oil (Massachus~tts regulated hazardous waste) 

__ Large Quantity (2200 lbs/265 gals or more In a month) 

__ Small Quantity (less than 2200 lbs/265 gals in a month) ·. 

IF'YOU ARE A SMALL QUANTITY WASTE Oil.. GENERATOR AND USE A LOG, 0~ A VERY SMAll GENERA TOR OF WASTE Oil.., CHECK HERE_.lL_ 

~ EPA STATUS _ ___ (refer to column 2 in the Guide to Determining Status) 

___ Wastewater Treatment Unit (31 0 CMR 30.605) 

(check only If wastewater prior to treatment Is a hazardous waste) 

LICENSE OR PERMIT CATEGORIES 

__ ...._ Transporter (31 0 CMB 30.400) 

___ Treatment, Storage, Disposal Facility (310 CMR 30.60Q) 

___ Recycler (310 CMR 30.200) 

WASTE FUEL ACTIVITY (310 CMR 30.244-256) 

___ Blend or market waste fuel __ Burn waste fuel (recycling permit required) 

TYPE OF WASTE FUEL 

---HAZARDOUS WASTE FUEL: 

--- OFF..SPECIFJCA TION USED Oil.. FtiEL 

(TABLE 310 CMR 30.216) 

- --SPECIFICATION USED Oil.. FUEL 

IX. CERTIFICATION 

If either of above, specify: 
BURNING COMBUSTION DEVICE: 

- - - SPACE HEATER 

- - - trrn..IlY BOn.ER 
_____ INDUSTIUALBOUER 

____ INDUSTRIAL FURNACE 

t certify under penany of taw that t have persona."y ex81Tllned and am f81Tl/liar with the Information submitted In this document and all allschB<I doaJ­

ment$ and that based on my Inquiry of those lndlvfduals lmmB<IIstely responsible for obtaining the Information, t believe that the submiNed lnfonna· 

tion Is true, accurate. and complete. t am swatW that th11re tue significant penalties for submitting false Information, Including thfl possibility of fin11 

and Imprisonment. 
· 

In •ddillon. t understand that any material supplied with this application will not b8 considered confidential unless I have sp9Cifically r11questB<I that 

such material be kept confidential and the Department ha!> made a determination of confld11nlla.lily In accordance with 310 CMR 3.00, R119ulatlons Gov-

emlng ,C.cpHs to and Confidentiality of Department Record~ and Files under the Haztudous Waste Mansg6ment Act. 

~ SIGNATURE . NA~1E & OFFICIAL TITLE (fYPE OR PRINT) 

lJj5' ~/ (. /JA . ;. Ktrb?<d- 8. t3vrk e. _ill-tc.· n, c'!F4?Cr/,be-~ 

RETURN TO: NOTIFICATIONS 

EPA • Waste Management Division 

MA Waste Management Branch 

HRR-CAUS 
John F. Kennedy Federal Building 

Boston, MA 02203 

DATE SIGNED 

/.rD.c~-
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VII. DESCRIPTION OF HAZARDOUS WASTES - Cont'd. 

Ul03, Ull7, Ul22 , Ul23, Ul40, Ul54 , UOlO, U044 


